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Evaluating the reasons for nonattendance 
to outpatient consultations: is waiting time 
an important factor?
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Abstract 

Background:   Nonattendance is a common problem worldwide. Important factors for nonattendance are a queue or 
the waiting time until the planned service.

Aims:  The aims of this study were to identify the reasons for nonattendance to planned consultations, assess 
the waiting time from registration to access to an outpatient specialist consultation, and identify the associations 
between the reasons for nonattendance and the waiting time until the planned outpatient specialist consultation.

Methods:  A cross-sectional study based on a phone questionnaire was conducted among patients not attending a 
planned consultation at the outpatient department of the Lithuanian University of Health Sciences Kaunas Hospital in 
Kaunas, Lithuania. A total of 972 phone calls were made, and 389 telephone surveys were completed.

Results:  The mean respondents’ waiting time until the planned outpatient consultation was 15.13 ± 10 days. The 
highest proportion of nonattendance was observed when the wait time was between 6 and 17 days.

More often, the patients did not attend the planned outpatient consultation due to worsened health status (24.69%), 
unidentified personal problems (14.91%), work-related problems (13.62%) and being unaware about the appoint-
ment (11.82%). A longer waiting time was significantly associated with the following reasons for nonattendance: 
work-related problems, health problems solved at another health care institution, unidentified personal problems and 
unknown reasons for nonattendance. The highest proportions of nonattending patients had consultations registered 
with neurologists (17.0%), traumatologists (11.3%) and cardiologists (10.5%).

Conclusions:  Patients did not identify the long waiting time until outpatient specialist consultation among the main 
reasons for nonattendance. The issue of waiting time is not an important aspect of nonattendance.
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Introduction
The issue of nonattendance to a planned specialist con-
sultation is a common problem worldwide. Foreknowl-
edge of nonattendance to consultations can reduce health 
care costs and improve the quality and efficiency of 

health care. Medical institutions are exposed to financial 
losses, prolonged waiting times between registration and 
access to a specialist, and increased patient dissatisfac-
tion with health care services due to registered patients 
failing to attend planned consultations. In the UK, one 
nonattendance costs approximately 160 pounds [1]. In 
the United States, it is estimated that the cost for nonat-
tendance to appointments with physicians is 150 billion 
dollars per year [2]. Having assessed the possible factors 
associated with the risk for nonattendance, it is possible 
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to create the necessary interventions to reduce the rate 
for nonattendance in medical institutions [3]. Waiting 
time is negatively associated with patient satisfaction [4] 
and is shown as a result of the higher incidence of nonat-
tendance [5]. Thus, both nonattendance and a long wait-
ing time until the planned outpatient consultation are 
common negative aspects in health care, but the associa-
tion between them has received less attention.

The National Audit Office of Lithuania in the audit 
report “The Accessibility of Health Care Services and 
the Orientation Towards the Patient” stated that accord-
ing to the opinion of the Lithuanian population, the 
main problem of health care in Lithuania is waiting too 
long until the outpatient specialized consultation (55% 
of respondents). It was found that only 11 of 71 special-
ized outpatient health care services were provided faster 
than within 31 days. Moreover, as a way of addressing the 
service accessibility issue, 17 percent of patients use paid 
services, and half of them do so because of long wait-
ing times [6]. Outpatient waiting time is defined as the 
number of days that a patient has to wait from the time of 
registration to the appointment with the specialist (out-
patient specialist consultation) following a general practi-
tioner referral in Lithuania.

Previous studies provide contradictory results on the 
issues of waiting time and nonattendance. Some authors 
conclude that increased waiting is associated with a 
higher rate of nonattendance, while other authors have 
found the opposite. Cohen A stated that as waiting times 
increase, the frequency of nonattendance increases. The 
author concluded that with a waiting time of 1 to 7 days, 
the nonattendance rate is 21.2%; with a waiting time of 8 
to 14 days, the nonattendance rate is 32.5%; and waiting 
for more than 15 days increases the nonattendance rate 
to 43.5% [7]. Bush R stated that an increased waiting time 
for a consultation is significantly related to the frequency 
of nonattendance. With a waiting time of 15 to 28 days, 
the odds ratio for nonattendance was 1.24; for a waiting 
time of 29 days or more, the odds ratio for nonattendance 
was 1.7 [8]. A study by Mohammadi I et  al. found the 
opposite trend, with the highest number of nonattending 
patients waiting for a consultation for two weeks (35.4%) 
and 20.7% not waiting for more than two weeks [9].

There are a number of reasons why patients miss 
appointments, such as forgetfulness, a lack of informa-
tion, illness (patient, family member), personal circum-
stances, other obligations, improvement of symptoms, an 
appointment for a further visit that the patient no longer 
needs, hospitalization, sleep, an inability to leave work, 
transportation, an appointment for a visit with a doctor 
other than the doctor the patient wanted, climatic con-
ditions, family responsibilities, an inconvenient appoint-
ment time, appointment location and administrative 

issues [10–13]. Some of the reasons are related to fac-
tors that cannot be changed by treatment facilities (e.g., 
weather conditions). Typically, at least four of the reasons 
(“I forgot”, “I cancelled the visit”, “I arrived”, and “I didn’t 
know about the upcoming visit”) are reasons that health 
care institutions can change through certain measures 
and actions to reduce nonattendance [14]. The rate of 
nonattendance is associated with patients’ sociodemo-
graphic characteristics, waiting times, type of specialist 
and causes of nonattendance [15].

Considering the importance of this issue, the present 
study aimed to assess the waiting time from registration 
to access to an outpatient specialist consultation, identify 
the reasons for nonattendance to the planned consulta-
tion, and determine the associations between the reasons 
for nonattendance and waiting time until the planned 
outpatient specialist consultation. The hypotheses of this 
study were that one of the prevailing reasons for non-
attendance is a waiting time that is too long until the 
planned outpatient specialist consultation (first hypoth-
esis) and that a longer time between referral and appoint-
ment is associated with higher rates of nonattendance 
(second hypothesis). To the authors’ knowledge, no 
research on the waiting times and the rate of nonattend-
ance in Lithuania has been previously published.

Methods
Settings
This study was conducted at the outpatient department 
of the Lithuanian University of Health Sciences  Kaunas 
Hospital in Lithuania (Kaunas Hospital). Kaunas Hospi-
tal provides secondary outpatient and inpatient personal 
health care services. Planned outpatient health care ser-
vices are provided by the outpatient department. Physi-
cians with 27 different specialties provide consultations 
for outpatients. The planned consultations do not involve 
any diagnostic services. In 2018, 78,707 patients regis-
tered for planned specialist consultations at the outpa-
tient department of Kaunas Hospital.

Study design
A cross-sectional study based on a phone question-
naire was carried out among patients who did not attend 
planned outpatient consultations at Kaunas Hospital 
from January 1 to December 31, 2018. Patients older than 
18 years who registered for a planned outpatient consul-
tation and did not attend the consultation were included 
in the study.

To identify the reasons for nonattendance, a phone 
interview was conducted. Nonattending patients were 
questioned within 4–8  days after nonattendance. Dur-
ing the phone conversation, oral informed consent was 
obtained. After obtaining oral consent, a written consent 
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form was completed on the participant’s behalf. During 
the phone questionnaire interview, data on respondents’ 
sociodemographic characteristics, such as education, 
occupation, marital status and place of residence, were 
obtained. During the phone conversation, the respond-
ents were asked to identify the reason(s) for nonat-
tendance (an open question), if the problem the patient 
registered had been solved, and if the patient informed 
Kaunas Hospital about their nonattendance in advance.

Data on appointments missed in the previous week 
were collected from the Hospital Information System at 
the reception desk on Mondays. The following data were 
collected: name, sex, year of birth, place of residence, 
phone contact, time of the planned consultation (year, 
month, day, hour, minute), time of check-in for the con-
sultation (year, month, day), physician specialty, and type 
of outpatient consultation (new or follow-up).

A phone questionnaire interview was performed every 
week on Tuesdays. Patients who did not attend the out-
patient consultation in the previous week were sorted by 
the time of arrival in the queue and were given a num-
ber on the list. Patients were selected for a call using a 
real random number generator (www.​random.​org). If the 
patient did not answer the phone call, the call was not 
repeated. The next person was then selected randomly.

Statistical analysis was performed using SPSS 20.0. 
Means, proportions, and standard deviations were cal-
culated for the descriptive statistics. The ANOVA P 
value was applied to determine whether there were any 
statistically significant differences between the means of 
independent (unrelated) groups. The Bonferroni Z test 
was used to determine if there was a significant differ-
ence between the means of two groups. Multivariable 
logistic regression analyses were performed to analyse 
the relationship between the reasons for nonattendance 
and waiting time until the planned outpatient consulta-
tion, as well as patient sex, age and appointment type. P 
values less than 0.05 were considered to be statistically 
significant.

Results
A total of 3537 patients did not attend the planned con-
sultations. The rate of nonattendance was 4.49%.

There were 3475 adult (18  years and older) patients 
who did not attend the planned outpatient consultations. 
The required sample size was calculated using a sample 
size calculator. The confidence level was 95%, the popu-
lation size was 3475, and the margin of error was 5%; 
therefore, the calculated sample size was 346. With the 
prediction that not all patients would consent to partici-
pate in the study, a total of 972 phone calls were made. Of 
these, 429 (44.14%) patients did not respond, 74 (7.41%) 
patients did not consent to participate in the study, 16 

(1.65%) patients indicated that they did not register for 
an outpatient consultation at Kaunas Hospital, and 64 
(6.58%) patients stated that they did attend the planned 
consultation. Therefore, 389 respondents’ questionnaire 
data were used for the analysis (Fig. 1). The response rate 
was 40.02%.

The sociodemographic characteristics of the respond-
ents are presented in Table 1.

Women did not attend the planned visits more often 
than men. The highest proportion of nonattending 
patients were in the age group of 50–69 (39.1%) years. 
A total of 61.4% of the respondents were married, and 
63.50% were employed. More than half of the nonattend-
ing patients (57.6%) were living in Kaunas city (where 
a general hospital is located). A total of 82.5% of the 
patients were registered as a “new patient” at the primary 
consultation.

The average respondents’ waiting time until the 
planned outpatient consultation was 15.13 ± 10  days 
(ranging from the same day to 56 days). The number of 
nonattending patients according to their waiting time in 
days until the consultation is presented in Fig. 2.

The largest number of respondents who did not attend 
the planned consultations were those who waited for 
consultation for 7 days (7.5%).

A total of 375 respondents (96.4%) identified 13 rea-
sons for nonattendance, while 14 respondents (3.6%) 
could not identify any reason for nonattendance. The rea-
sons for not attending consultations and the mean wait-
ing time until the planned outpatient consultations are 
presented in Table 2.

The most common reasons for nonattendance were 
worsened health status (24.69%), personal problems 
(14.91%), and work-related problems (13.62%). The long-
est average waiting time until the consultation was for 
the patients who reported “too long of a waiting time 
until the planned consultation” (20.58 ± 9.46  days) as a 
reason for nonattendance. The shortest average wait-
ing time until the consultation was for the patients who 
“registered with another specialist at the same time” 
(9.67 ± 12.50 days).

The mean waiting time of the respondents for a new 
(primary) consultation was 15.68 ± 9.5  days, while the 
mean waiting time for a follow-up (secondary) consulta-
tion was 11.23 ± 10.3  days. A significant difference was 
found when comparing the means of the waiting times 
according to appointment type (p < 0.05).

Nonattendance occurred for 19 specialty areas. 
Respondents who registered for a planned con-
sultation most often did not attend appointments 
with neurologists (17.0%, mean waiting time was 
15.62 ± 12.34  days), traumatologists (11.3%, mean wait-
ing time of 13.36 ± 7.23  days) and cardiologists (10.5%, 

http://www.random.org
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mean waiting time of 13.49 ± 9.95  days). The longest 
average waiting time was observed for the respondents 
who had registered for consultations with gastroenter-
ologists (26.0 ± 6.99  days), while the respondents who 
were registered for consultations with gynaecologists 
(4.13 ± 2.99 days) had to wait for the shortest amount of 
time. The list of all specialists as well as the mean waiting 
time until the planned outpatient consultation according 
to each specialist type are represented in Table 3.

Using multinomial logistic regression analysis, the 
overall contribution of waiting time, sex and age of the 
patients, as well as the type of planned consultation (pri-
mary or follow-up), to each reason for nonattendance 
was tested. In each model, the Nagelkerke pseudo-R 

squared value was > 0.25. A longer waiting time was 
significantly associated with the following reasons for 
nonattendance: work-related problems (χ2 = 62.55; 
P = 0.034), health problems solved at another health care 
institution (χ2 = 86.15; P < 0.001), unidentified personal 
problems (χ2 = 67.9; P = 0.012) and unknown reasons for 
nonattendance (χ2 = 64.97; P = 0.022). The statistical sig-
nificance of all variable contributions to each reason for 
nonattendance is presented in Table 4.

The appointment type was a very important predic-
tor of particular reasons for nonattendance. A new 
referral was significantly associated with the follow-
ing reasons: unidentified personal problems (χ2 = 13.39; 
P < 0.001), being unaware of the planned consultation 

Fig. 1  Participants in the study
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(χ2 = 4.58; P = 0.028), health problems were solved at 
another health care institution (χ2 = 6.57; P = 0.01), and 
the patient changed their mind (χ2 = 16.32; P < 0.001). 
Older age was significantly associated with the following 
reasons: worsened health status (χ2 = 38.33; P < 0.001), 
unidentified personal problems (χ2 = 99.15; P = 0.008), 
health problems solved at another health care institu-
tion (χ2 = 90.82; P = 0.034) and the patient changed 
their mind (χ2 = 100.35; P = 0.007). Sex was not identi-
fied as an important factor for any of the reasons for 
nonattendance.

Discussion
The mean waiting time until the planned outpatient 
consultation was 15.13 ± 10  days in our study. A total 
of 7.5% of the patients did not attend the consultations 
when the waiting time was several days, and for 6.5% of 
patients, the waiting time was 15 days. The highest pro-
portion for nonattendance was observed when the wait 
time was between 6 and 17 days (59.6% of the total num-
ber of nonattending patients). McIntyre D and Chow CK 
summarized waiting time to see a specialist in different 
countries and concluded that waiting time to specialist 
access is high and increasing in some OECD countries. In 
Canada, specialist waiting time was 8.7 weeks in 2017; in 
Australia, the median wait time, calculated by combining 
reported medians across all specialties and centres, was 
5.9  months in 2019. A study conducted in 2004 across 
European countries found a wide intercountry varia-
tion in self-reported data, from 0.86 weeks in Greece to 
9.65 weeks in Sweden [16]. A guide to NHS waiting times 
in England reports that the maximum waiting time for 
nonurgent, consultant-led treatments is 18  weeks from 
the day the appointment is booked or when the hospi-
tal or service receives your referral letter [17]. Thus, the 

Table 1  The sociodemographic characteristics of the 
respondents

Sociodemographic characteristics Patients 
(n = 389)

Proportion (%)

Sex

  Females 247 63.5

  Males 142 36.5

Age groups

  18–29 years old 60 15.4

  30–49 years old 113 29.0

  50–69 years old 152 39.1

  70 years and older 64 16.5

Education

  Secondary school 110 28.3

  Higher Education 124 31.9

  Advanced Education 155 39.8

Marital status

  Married 239 61.4

  Single 70 18.0

  Divorced 42 10.8

  Widowed 38 9.8

Occupation

  Employed 247 63.5

  Unemployed 16 4.1

  Retired person 101 26.0

  Student 25 6.4

Residence

  Kaunas city 224 57.6

  Other 165 42.4

Appointment type

  New (primary) referral 321 82.5

  Follow-up (secondary) referral 68 17.5

Fig. 2  The distribution of the respondents according to their waiting time
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waiting time estimated in our study is very low compared 
with that in other countries.

The results of our study cannot confirm the statement 
that increasing waiting times cause higher nonattend-
ance rates. In fact, nonattendance was the highest when 

waiting times were moderate: from 6 to 17  days, when 
59.7% of patients missed their consultations. In addition, 
even same-day consultations had a 4.4% nonattendance 
rate. Our results are similar to those of Mohammadi I 
et al., who found that the highest rate of nonattendance 

Table 2  The main reasons for not attending planned outpatient consultations and the mean waiting time according to the reasons 
for nonattendance

Reasons for nonattendance Respondents(n) Proportion (%) Mean waiting 
time (days) ± SD

Worsened health status 96 24.69 14.48 ± 9.56

Unidentified personal problems 58 14.91 14.31 ± 9.41

Work-related problems 53 13.62 16.56 ± 10.68

Forgot about the planned consultation 46 11.82 14.17 ± 9.75

Health problem was solved at another health care institution 34 8.74 18.37 ± 10.45

Did not have/get a referral to the consultation 19 4.9 11.26 ± 10.61

Recovered 17 4.37 11.71 ± 5.30

Unknown reason for nonattendance (responder could not identify any 
reason)

14 3.6 17.50 ± 7.03

Too long of a waiting time until the planned consultation 12 3.08 20.58 ± 9.46

Changed his or her mind 12 3.1 16.75 ± 17.77

Family member’s illness 10 2.6 14.5 ± 9.60

Transportation problems 8 2.1 16.25 ± 9.33

Was registered with another specialist at the same time 6 1.5 9.67 ± 12.50

Death of a family member 4 1.0 13.25 ± 6.94

Table 3  Distribution of nonattending respondents by specialist and average waiting time

Specialist Respondents
(n)

Proportion (%) Mean 
waiting time 
(days) ± SD

Neurologist 66 17.0 15.62 ± 12.34

Traumatologist 44 11.3 13.36 ± 7.23

Cardiologist 41 10.5 13.49 ± 9.95

Otorhinolaryngologist 38 9.8 10.16 ± 6.83

Ophthalmologist 36 9.3 14.67 ± 9.03

Pulmonologist 32 8.2 16.06 ± 8.35

Vascular surgeon 32 8.2 25.53 ± 9.95

Rehabilitation physician 22 5.7 19.55 ± 5.06

Endocrinologist 17 4.4 14.53 ± 9.61

Rheumatologist 16 4.1 15.44 ± 10.99

Gastroenterologist 10 2.6 26.0 ± 6.99

Urologist 9 2.3 6.0 ± 2.71

Gynaecologist 8 2.1 4.13 ± 2.99

Surgeon 6 1.5 7.5 ± 4.41

Clinical physiologist 5 1.3 15.0 ± 7.21

Allergologist 2 0.5 15.5 ± 2.12

Neurosurgeon 2 0.5 12.0 ± 8.48

Nutritionist 1 0.3 11.0

Internal medicine specialist 1 0.3 5.0
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was 35.4% within two weeks and 20.7% for more than 
two weeks in community health centres [9]. In contrast 
to our findings, Cohen A stated that as waiting times 
increase, the frequency of nonattendance increases. The 
author concluded that with a waiting time of 1 to 7 days, 
the nonattendance rate is 21.2%; with a waiting time of 
8 to 14 days, the nonattendance rate is 32.5%; and wait-
ing times longer than 15 days increase the nonattendance 
rate to 43.5% [7].

The first hypothesis, which was that one of the pre-
vailing reasons for nonattendance is a waiting time 
that is too long, was rejected according to the results of 
this study. The highest proportion for nonattendance 
to the planned outpatient consultation was worsened 
health status (24.69%, mean waiting time until consul-
tation 14.48 ± 9.56  days), unidentified personal prob-
lems (14.91%, mean waiting time until consultation 
14.31 ± 9.41  days) and work-related problems (13.62%, 
mean waiting time until consultation 16.56 ± 10.68 days). 
It should be noted that only 3.08% of the respondents 
identified the reason for nonattendance as “too long of 
a waiting time until the planned consultation”, with the 
longest mean waiting time being 20.58 ± 9.46 days in our 
study.

In general, the reasons for nonattendance that were 
identified in our study are similar to other studies, but 
their frequencies are different. According to Neal RD 
et  al., forgetfulness is the main cause for nonattend-
ance, with over 40% of patients reporting this as the rea-
son for missing the consultation [10]. Similarly, Shahab 

I and Meili R, in a study of nonattendance in a com-
munity clinic, found that 32.6% of the respondents for-
got about their appointments, with the second most 
common reason being declining health status (23.3%) 
[18]. Vaeggemose U et  al., in a study of nonattendance 
in public hospitals, concluded that 18% of the respond-
ents reported forgetfulness [19]. A total of 11.82% of 
the patients forgot about the appointments (mean wait-
ing time until consultation was 14.17 ± 9.75 days) in our 
study. The audit of the National Audit Office in Lithuania 
has revealed that long queues are also partially caused 
by the patients themselves, as approximately 20 percent 
of those who have secured an appointment at a medical 
establishment fail to arrive [6]. Our study showed that 
the rate of nonattendance was 4.49% in Kaunas Hospi-
tal. The lower rate of nonattendance could be explained 
by specific measures taken at Kaunas Hospital, such as 
reminders of the consultation date and time by SMS and/
or control over registered planned outpatient consulta-
tions by several outpatient specialists at the same time 
within Kaunas Hospital.

The association between physician specialty and 
attendance varies widely. A study by Kheirkhah P et  al. 
found that the highest rates of nonattendance in the 
studied health centres were for consultations with gas-
troenterologists and otorhinolaryngologists [2]. Dantas 
LF et  al. concluded that most patients did not attend 
consultations with psychiatrists [15]. In our outpatient 
clinic, nonattendance was the highest among patients 
visiting neurologists (17%), traumatologists (11.3%) and 

Table 4  Multinomial logistic regression analysis of variables associated with the reasons for nonattendance

Reasons for nonattendance Factors, P values

Longer waiting 
time

Sex Age Appointment type

(Older patients) (New referral)

Worsened health status  > 0.05  > 0.05  < 0.001  > 0.05

Unidentified personal problems 0.012  > 0.05 0.008  < 0.001
Work-related problems 0.034  > 0.05  > 0.05  > 0.05

Forgot about the planned consultation  > 0.05  > 0.05  > 0.05 0.028
Health problem was solved at another health care institution  < 0.001  > 0.05 0.034 0.01
Did not have/get a referral for the consultation  > 0.05  > 0.05  > 0.05  > 0.05

Recovery  > 0.05  > 0.05  > 0.05  > 0.05

Unknown reason for nonattendance (responder could not identify 
any reason)

 > 0.05  > 0.05  > 0.05  > 0.05

Too long of a waiting time until the planned consultation  > 0.05  > 0.05  > 0.05  > 0.05

Changed his or her mind  > 0.05  > 0.05 0.007  < 0.001
Family member’s illness  > 0.05  > 0.05  > 0.05  > 0.05

Transportation problems  > 0.05  > 0.05  > 0.05  > 0.05

Was registered with another specialist at the same time  > 0.05  > 0.05  > 0.05  > 0.05

Death of a family member  > 0.05  > 0.05  > 0.05  > 0.05
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cardiologists (10.5%). However, contrary to the previ-
ously mentioned studies, gastroenterologists had the 
lowest nonattendance rates (4.1%). Heterogeneity of the 
results shows that nonattendance is context sensitive, 
and many unmeasured factors play a role in outpatient 
clinics that can be addressed only individually; for exam-
ple, health care institutions of different profiles do not 
employ all types of medical professionals.

In our study, we emphasized the waiting time aspect, 
but the results did not confirm the second hypothesis, 
which stated that a longer time between referral and 
appointment is associated with higher rates of nonattend-
ance. In our study, a longer waiting time was significantly 
associated with the following reasons for nonattend-
ance: work-related problems, health problems solved 
at another health care institution, unidentified personal 
problems and unknown reasons for nonattendance. A 
longer waiting time was not significantly associated with 
the reason “too long of a waiting time until the planned 
consultation”. Our study showed that the issue of waiting 
time until the planned consultation is not an important 
aspect of nonattendance, which is in contrast to the state-
ments of the National Audit Office in Lithuania.

In general, the results of the study show that a few 
administrative actions can be taken to decrease the num-
ber of nonattending patients. Out of 14 identified reasons 
for nonattendance, the majority of them can be treated 
as subjective reasons, with no possibility of influence by 
providers of health care services. One of the identified 
reasons— “forgot about the planned consultation”—can 
be influenced by the health care provider by increas-
ing the number of SMS reminders about the time of the 
planned outpatient consultation. Another identified rea-
son for nonattendance—the patient “did not have/get a 
referral for the consultation”—could be managed by ask-
ing the family physician to provide information about 
acquiring a referral. The reason “was registered with 
another specialist at the same time” could be managed by 
prohibiting registration with another specialist, at least at 
the same time, in the same health care institution.

This study has several limitations. We only analysed 
nonattending patients and did not analyse patients who 
attended the planned outpatient consultation. We only 
focused on nonattending patients and designed the 
study to answer one main question—how does the wait-
ing time until the planned outpatient consultation influ-
ences the reason for nonattendance? Another limitation 
of this study is that we were unable to contact nonat-
tending patients who did not have regular access to tel-
ephones or who might have been unavailable during call 
hours. Due to this, there could be some deviations from 
the sociodemographic characteristics of the nonattend-
ing patients, as well as the proportions of the reasons for 

nonattendance. In predicting this situation, we calcu-
lated a sample size that could represent the population of 
nonattending patients. The short waiting time until the 
planned outpatient consultation (mean 15.13 ± 10  days; 
range from nil to 56  days) could also be considered a 
limitation of this study. A truncation effect could have 
an impact on exploring the association between waiting 
time and nonattendance.

Conclusions
The mean respondents’ waiting time until the planned 
outpatient consultations was 15.13 ± 10 days. The highest 
proportion of nonattendance was observed when the wait 
time was between 6 and 17  days. The patients did not 
identify the long waiting time until outpatient specialist 
consultation among the main reasons for nonattendance. 
They more often did not attend the planned outpatient 
consultation due to worsened health status (24.69%, 
mean waiting time until consultation 14.48 ± 9.56 days), 
unidentified personal problems (14.91%, mean waiting 
time until consultation 14.31 ± 9.41), or work-related 
problems (13.62%, mean waiting time until consultation 
16.56 ± 10.68  days). A longer waiting time was signifi-
cantly associated with the following reasons for nonat-
tendance: work-related problems, health problems solved 
at another health care institution, unidentified personal 
problems and unknown reasons for nonattendance. The 
highest proportions of nonattending patients were reg-
istered with neurologists (17.0%, mean waiting time was 
15.62 ± 12.34  days), traumatologists (11.3%, mean wait-
ing time was 13.36 ± 7.23 days) and cardiologists (10.5%, 
mean waiting time was 13.49 ± 9.95  days). The issue of 
waiting time until the planned consultation is not an 
important aspect of nonattendance.

Acknowledgements
Not applicable.

Authors’ contributions
All the authors contributed equally to this work. The author(s) read and 
approved the final manuscript.

Funding
Not applicable.

Availability of data and materials
All data generated or analysed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
This study was approved by the local Bioethics Committee of the Lithuanian 
University of Health Sciences (Protocol No. BEC – VSV(M) – 04) and the local 
hospital Bioethics Committee (Protocol No. Nr. 5–839 (1.12)). All methods 
were carried out in accordance with relevant guidelines and regulations. Oral 
consent was obtained because a phone questionnaire was conducted among 
patients for nonattendance to a planned consultation. The procedure for oral 
consent was approved by the local Bioethics Committee of the Lithuanian 



Page 9 of 9Zykienė and Kalibatas ﻿BMC Health Services Research          (2022) 22:619 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

University of Health Sciences and the local Bioethics Committee of the Lithu-
anian University of Health Sciences Kaunas Hospital.

Consent for publication
We consent to publish the article.

Competing interests
The authors declare that they have no competing interests.

Received: 31 July 2021   Accepted: 20 April 2022

References
	1.	 Hallsworth M. Reducing missed appointments. 2015. (https://​www.​behav​

ioura​linsi​ghts.​co.​uk/​trial-​resul​ts/​reduc​ing-​missed-​appoi​ntmen​ts/).
	2.	 Kheirkhah P, Feng Q, Travis LM, Tavakoli-Tabasi S, Sharafkhaneh A. Preva-

lence, predictors and economic consequences of no-shows. BMC Health 
Serv Res. 2016;16:13. https://​doi.​org/​10.​1186/​s12913-​015-​1243-z.

	3.	 Peng Y, Erdem E, Shi J, Masek C, Woodbridge P. Large-scale assessment of 
missed opportunity risks in a complex hospital setting. Informatics Heal 
Soc Care. 2014;:1–16. https://​doi.​org/​10.​3109/​17538​157.​2014.​965303.

	4.	 Xie Z, Or C. Associations Between Waiting Times, Service Times, and 
Patient Satisfaction in an Endocrinology Outpatient Department: A Time 
Study and Questionnaire Survey. Inquiry. 2017;54:46958017739527. 
https://​doi.​org/​10.​1177/​00469​58017​739527.

	5.	 Boyette B SB. Clinical no-show rates. Is technology a contributor? 2012. 
https://​www.​divur​gent.​com/​wp-​conte​nt/​uploa​ds/​2012/​03/​Clini​cal-​No-​
Show-​Rates_​Is-​Techn​ology-a-​Contr​ibuter.​pdf.

	6.	 The National Audit Office in Lithuania. The Accessibility of Health Care 
Services and the Orientation towards the Patient. Performance Audit 
Report. https://​www.​valst​ybesk​ontro​le.​lt/​EN/​Produ​ct/​23818/​the-​acces​
sibil​ity-​of-​health-​care-​servi​ces-​and-​the-​orien​tation-​towar​ds-​the-​patie​nt. 
Accessed 3 Mar 2022.

	7.	 Cohen AD, Goldbart AD, Levi I, Shapiro J, Vardy DA. Health Provider Fac-
tors Associated with Nonattendance in Pediatric Dermatology Ambula-
tory Patients. Pediatr Dermatol. 2007;24:113–7. https://​doi.​org/​10.​1111/j.​
1525-​1470.​2007.​00354.x.

	8.	 Bush RA, Vemulakonda VM, Corbett ST, Chiang GJ. Can we predict 
a national profile of non-attendance paediatric urology patients: a 
multi-institutional electronic health record study. Inform Prim Care. 
2014;21:132–8. https://​doi.​org/​10.​14236/​jhi.​v21i3.​59.

	9.	 Mohammadi I, Wu H, Turkcan A, Toscos T, Doebbeling BN. Data Analytics 
and Modeling for Appointment No-show in Community Health Centers. J 
Prim Care Community Health. 2018;9:2150132718811692. https://​doi.​org/​
10.​1177/​21501​32718​811692.

	10.	 Neal RD, Hussain-Gambles M, Allgar VL, Lawlor DA, Dempsey O. Reasons 
for and consequences of missed appointments in general practice in the 
UK: questionnaire survey and prospective review of medical records. BMC 
Fam Pract. 2005;6:47. https://​doi.​org/​10.​1186/​1471-​2296-6-​47.

	11.	 Husain-Gambles M, Neal RD, Dempsey O, Lawlor DA, Hodgson J. Missed 
appointments in primary care: questionnaire and focus group study of 
health professionals. Br J Gen Pract. 2004;54:108–13 (http://​www.​ncbi.​
nlm.​nih.​gov/​pubmed/​14965​389 Accessed 19 Mar 2019).

	12.	 Cohen-Yatziv L, Cohen MJ, Halevy J, Kaliner E. No-shows in ambulatory 
clinics and non-utilized appointments for elective operations in selected 
surgical departments at a tertiary hospital in Israel. Isr J Health Policy Res. 
2019;8:64. https://​doi.​org/​10.​1186/​s13584-​019-​0333-5.

	13.	 AlMuhaideb S, Alswailem O, Alsubaie N, Ferwana I, Alnajem A. Predic-
tion of hospital no-show appointments through artificial intelligence 
algorithms. Ann Saudi Med. 2019;39:373–81. https://​doi.​org/​10.​5144/​
0256-​4947.​2019.​373.

	14.	 Collins J, Santamaria N, Clayton L. Why outpatients fail to attend their 
scheduled appointments: a prospective comparison of differences 
between attenders and non-attenders. Aust Heal Rev. 2003;26:52. https://​
doi.​org/​10.​1071/​AH030​052.

	15.	 Dantas LF, Fleck JL, Cyrino Oliveira FL, Hamacher S. No-shows in appoint-
ment scheduling – a systematic literature review. Health Policy (New 
York). 2018;122:412–21. https://​doi.​org/​10.​1016/J.​HEALT​HPOL.​2018.​02.​
002.

	16	 McIntyre D, Chow CK. Waiting Time as an Indicator for Health Services 
Under Strain: ANarrative Review. Inq A J Med Care Organ Provis Financ. 
2020;57:46958020910305. https://​doi.​org/​10.​1177/​00469​58020​910305.

	17.	 Guide to NHS waiting times in England - NHS. https://​www.​nhs.​uk/​nhs-​
servi​ces/​hospi​tals/​guide-​to-​nhs-​waiti​ng-​times-​in-​engla​nd/. Accessed 3 
Mar 2022.

	18.	 Shahab I, Meili R. Examining non-Attendance of doctor’s appointments at 
a community clinic in Saskatoon. Can Fam Physician. 2019;65:E264–8.

	19	 Vaeggemose U, Blæhr EE, Thomsen AML, Burau V, Ankersen PV, Lou 
S. Fine for non-attendance in public hospitals in Denmark: A survey 
of non-attenders ’ reasons and attitudes. Int J Health Plann Manage. 
2020;35(5):1055–64. https://​doi.​org/​10.​1002/​hpm.​2980.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.behaviouralinsights.co.uk/trial-results/reducing-missed-appointments/
https://www.behaviouralinsights.co.uk/trial-results/reducing-missed-appointments/
https://doi.org/10.1186/s12913-015-1243-z
https://doi.org/10.3109/17538157.2014.965303
https://doi.org/10.1177/0046958017739527
https://www.divurgent.com/wp-content/uploads/2012/03/Clinical-No-Show-Rates_Is-Technology-a-Contributer.pdf
https://www.divurgent.com/wp-content/uploads/2012/03/Clinical-No-Show-Rates_Is-Technology-a-Contributer.pdf
https://www.valstybeskontrole.lt/EN/Product/23818/the-accessibility-of-health-care-services-and-the-orientation-towards-the-patient
https://www.valstybeskontrole.lt/EN/Product/23818/the-accessibility-of-health-care-services-and-the-orientation-towards-the-patient
https://doi.org/10.1111/j.1525-1470.2007.00354.x
https://doi.org/10.1111/j.1525-1470.2007.00354.x
https://doi.org/10.14236/jhi.v21i3.59
https://doi.org/10.1177/2150132718811692
https://doi.org/10.1177/2150132718811692
https://doi.org/10.1186/1471-2296-6-47
http://www.ncbi.nlm.nih.gov/pubmed/14965389
http://www.ncbi.nlm.nih.gov/pubmed/14965389
https://doi.org/10.1186/s13584-019-0333-5
https://doi.org/10.5144/0256-4947.2019.373
https://doi.org/10.5144/0256-4947.2019.373
https://doi.org/10.1071/AH030052
https://doi.org/10.1071/AH030052
https://doi.org/10.1016/J.HEALTHPOL.2018.02.002
https://doi.org/10.1016/J.HEALTHPOL.2018.02.002
https://doi.org/10.1177/0046958020910305
https://www.nhs.uk/nhs-services/hospitals/guide-to-nhs-waiting-times-in-england/
https://www.nhs.uk/nhs-services/hospitals/guide-to-nhs-waiting-times-in-england/
https://doi.org/10.1002/hpm.2980

	Evaluating the reasons for nonattendance to outpatient consultations: is waiting time an important factor?
	Abstract 
	Background: 
	Aims: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Methods
	Settings
	Study design

	Results
	Discussion
	Conclusions
	Acknowledgements
	References


